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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

"BIRTH NO. = ¢

FILED FEB 17 1949

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERIlFICATE OF DEATH
o O

’ ¥
State File No........... ;‘12? .......
PRIMARY REG. DIST, m%mmmru No f

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. Ut ingtitution: residence before
&. COUNTY . . STATE i . taion).
Stoddard e Missouri b CONTY gtoddard’,”
b. CITY (It cutoids corpurute iimits, write RURAL snd rive c. LENGTH OF || ¢. CITY (If outside sorporate limita, write RURAL and give townablp) /=
township)| STAY (in this place) 3
ToWN Dexter TowN Dexter
d. F}llloLls.Pll'd#Al\;i‘Eo%F (I "ot in bowpital or Institation, give street ..dar or loeation) d. AsDrgREEESrS (It rural, give location} Vi
INSTITUTION . 14 So. Elm /,:)
. NAME . ' )
3 paME o 8. {First) b. (Middle) e, (Lest) l 4 DATE . (Month) (Day) (Yes)
{Typeor Print) Wlmer Eugene Medcalf peatH Feb. 4, 1949
5. SEX 6, COLOR OR RACE | 7. MAR%EB. BR,OERC'ESRR[ED' 8. DATE OF BIRTH 9.11\.GE (In years| If UNDER | TEAR | O ONDER M mEs.
, Bpecify) t } |Montha| Days | Hours | BMin.
Msle 0| wite arried f April 10, 1892 8 | |
10a. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreden scuutry) 12, CITIZEN OF WHAT |
dopa during mpet of working life, wren If retired) DUSTRY @ COUNTRY?
Yerchant Stoddard County, Mo U. é.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥m. G. Medcalf Athea Sitz Lura Mae Medcglf
5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{1GNATURE OR NAME ADDRESS
{Yeos. no, or unkoown) (1f yem, xive war or dates of service} NO. . L. :
no Lurg Mae Medaalf Dexter, ¥o.
18. CAUSE QF DEATH MEDICAL CERTIFICATION : IngE_}ML BETWEEN
| Enter only oneceuseper | I. DISEASE OR CONDITION : . | -ONSET AND DEATH
Jime for (o), (by. and (o) | D'RECTLY LEADINGTODEATH*(,y _CONgestive hegqrt failure unknown
“Thiz dpes mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8}
as heart faflure, asthenda, | rise to the abose cause (o) stating
ete. It means the dir- the underlying cause last. .
cane, infury, or pli DUE TO () . -
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS (;ﬁ L‘
Cunditions contributing to the death but nof L) Y.
related to the disease o7 condition causing death. LA )
13a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
_TION )
ves (] woXJ
21a. ACCIDENT (Eipecily) 21b. PLACEOF INJURY (e.x.. lnorsbout { 21c, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fatm, faotory, strees, ofce bldy., ets.) y -
HOMICIDE Rexter Stoddard Mo.
2td, TIME (Month) {(Day} (Year: (Hour) Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILEAT [} NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I auended the deceased from

19 lo , 19, that I last saw the deceased

alive on , and that death occurred atxz._ﬂn_ﬁ.; m., from the causes and on the dale staled above.
23a. SI ATURE ﬁ {Degrea or title) 23b. ADDRESS 23¢. DATE SIGNED
/ %M‘y r Coroner Dexter, Mo. 2=4=43
TIO AVL CREMA- 24b./DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Cliy, town, oz county) (5tate}
%uroigf"‘” 2=6=4 | Dexter Dexter, Mo.

DATE REC'D BY LOCAL

hODRESS
Dexter, Mo.

2. FUNERAL DIRECTOR’S SIGNATURE

Stricklgnd-Rainey

J-Z-//qué

icensed Embalmer’s Statement on Reverse Side)




{ECEIVED
District Health Off

Cistrict File Numberd¢
Frbe Flled_._____ 2/

- 4,

ry. .oy w3

4@;,{9
Coddd s oo

"M e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by=...............

—re

)

working under my persona! supervision. _ W
Signed K/ﬁq Ay e

Signed...ceoesnrennrnrisasosesencnanantarsacsne - LlCEnaCd Embalmer Nﬂ J/??

——

P. O. Address.—— %%)
Note: . The above MUST BE SIGNED BY .-THE LICENSED EMBALMER in his OWN HANDWRI G (I‘/Llure to comply 1

the above constitutes grounds for revocation of lncense)
= this body is not embalmed, fact should be so stated above. ' . - .




